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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cods {except black lung

200806, cus e, ssss00

—_ —— B - Gheck iF-apphicable: -

benefit trust or private foundation) Open: £
Cipartment of the Treascy , el
Intemat Reverrse Sendce > The organization may have to use a copy of this retwn o satisfy state reporting requirements. e 'SP
A For the 2007 calendar yeat, or tax year beginning ) —- ) , 2007, and ending 6- o ,20 OX
Ptease chwn . - D Er identificati b
(3 Aadress change bl o7 WaTed Ll b, Tu. 61 : 6025371
[] Name change wrint or “Ntibar and strest (or P.O. box if maf is not delivered 10 street address) | Roomvsulta | E Telephons number
Onowrenm | 50 | €/ Sobd mASd 271 fatedes O¢ (357 3204359
(3 Termination nstruc- | CHY or town, state or umz ans 2P + 4 F Accounting method, m‘ Cash D Accnaal
O amended retura tons. L'e)ﬂ"’{? Tafo {OS (7 [ owner (specityy »
[] Appfcation pending  ® Section &0¥(c){3) organizations and 4947“3)(1) nonexempt chantable | H and | are not epplicable to seclion 527 organizaiions.
trusts must attach & completed Form B30 or S90-EZ). H(a) Is this a group relum far affillates? [ ] Yes [] No
G Website & H(b) If “Yes,” entar number of affillates » ._.............
Hic) Are all affiliates included? G ves [Jno
J Organizatlon type (check or !! Oﬂe) » D 501(0) (4’ ) ~ ulp:u 1wy D 4947(3)(1) or D 527 (" .NO ® attach a llst, See mstruchons.)

K Check hera » [[] ¢ tha organization Is not a 503(a)(3) supponhg organization and ts gross
recslpts are normally not mare than $25,000. A retum Is not required, but ¥f the organization chooses

ta file a retum, be sure to file a complete return

H{d} ks this a separate return filed by an
organization covered by a group ning? [ Yes [[] No

}  Group Exemption Number »

L Gross recaipts- Add lines 6b, 8b, 9b, and 10b to lme 12 »  2T%, 262, 3¢

M Check » [ If tha organization Is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions.)

Contributions, gifts, grants, and similar amounts received: %‘%’-
a Contributions to donor advised funds S Ak £ sty
b Direct public support (not included on fine 1a) .. . . 116 3 :5
¢, Indirect public support (not Included online 1a) . . , . |L1e <
d Govemment contributiong (grants) (not included on hne 12) |_1d o
e Total (add fines 1a through 1d) (cash $ noncash § )y . | de
2 Program service revenue including government fees and contracts (from Part V1l line 93) 2 192, 936,07
3 Membership dues and assessments . . ‘\D 3 [4+.927.4 7
4 Interest on savings and temporary cash Investm@/ )lgj_, 4 2504%8,39
5 DOividends and interest from securities . S
6a Gross rents .. 6a s
b Less: rental expenses . . Leb iy
¢ Net rental income or (loss). Subtract hne 6b from Ilne 6a . 6c
7 Other investment income (descnbe » ) | 7
g g8a Gross amount from sales of assets other | ) Securtues {B) Other B
S than inventory . . Ba S
b Less: cost or other basls and sales expes" 1ses 8b !
¢ Gain or (loss) (attach schedute) . 8¢ j%’:&i
d Net gain or (loss). Combine line 8c, columns (A) and (B) . ad
9 Special events and actwities {attach schedule). If any amount s from gamlng, check here b D 5 M
a Gross revenue (not including $ of -i"-“'g:.»v'.l
contrnbutions reported on line 1b) . . L8 AR
b Less: direct expenses other than fundfalsing expenses . (L%b bt
¢ Net incoms or (loss) from special events. Subtract Fine 8b from line 9a L.._'.tj
10a Gross sales of inventory, less returns and allowances . 108 Lt:;‘}‘,
b Less: cost of goods sold . 10b .58
¢ Gross profit or foss) from sales of mvsmory (attach schedule) Subtract ine 10b from fine 10 10c
11 Other revenue {from Part VI, line 103) . . e e e 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, Bd Qc 100, and 11 . 12 222,202 3¢
., |13 Program services (from line 44, column (B)) 13 315, 9474.38
§ 14 Management and general (from line 44, column (C) 14 35- éi 25
815 Fundraising (from line 44, column (D) } 16
{168 Payments fo affiliates (attach scheduls) . . ° 16 sl
17 Total expenses. Add fines 16 and 44, column (A) 17 152, 09 4 b5
8118 Excess or (deficit) for the year. Subtract line 17 from line 12 18 {1149.332129 2
4119  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 o7 £S206
% |20 Other changes In net assets or fund balances (attach explanation) . 20 32539
Z | 21__ Net assets or fund balances at end of year. Combine lines 18, 18, and 20 21 478, 845, 66

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

Cat. No. 11282Y

Form 990 {2007)




Form 990 (2607} Page 2

2 Statement of All organizations must complete column (8). Columns (), (C), and (D) are required for section 501(c){3) and (4)
Functional Expenses organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others. (See the instructons )
: - 59
i Do ngé':r;%l'ug;a;régt:ﬂgrs ;g”;}”ﬁf,ff,’ line _. *:.éf (A) Total (| m:r: < :ﬂ;’;ﬁ:ﬁ?‘ (0) Fundralsing
22a Grants paid from donor advised funds (attach schedule) 2. —
———— — —{ash §— - = s - noncash$ ______ - ) | o -
{f this amount includes fareign grants, check here » [ {22a
22b Other grants at‘;d i}llocatlons {attach schedule)
(cash § 315 noncash § 4 2
1t this amount includes forelgn grants, check here » g:l 220\ VS4A,38 | JIC ,4’7‘13J? e £he
23 Specific assistance to individuals (attach 4%_:,,53 o
schedule) ., . . . . ., . .. |23 L £z
24 Benefits paid to or for members (attach J{ii’gf—?i‘
schedule) . . . ., . ., ., . ., . . |24 ORI s
25a Compensation of current officers, directors,
key employees, etc. listed in Pant V-A . . . |25a] 4200, 4100,
b Compensation of former officers, directors,
key smployess, etc. listed in Pantv-8 . . . [25b
¢ Compensation and other distributions, not
included above, to disqualifred persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)3)B) . . . . [25¢c
26 Salaries and wages of employees not Included
onlines 25a, b,andc . . . . . ., . . | 26
S 27 Pension plan contributions not included on -
lines25a,b,andec . . ., , ., . ., . . |27
28 Employse bensfits not included on lines
25~27 . ., . . .., ... .. |28
29 Payrolitaxes . . . . , . . . . . . {2
80 Professional fundraising fees . . . . , . [.80
31 Accountngfees . . . . . . . . . . |81 $£50,5 SSo>
32 Legalfees . . O 74
33 Supplies . . . . . . . . .. . . |83! 7729477 7739477
34 Telephore . , . . . ., , ., . . . |34 ;
35 Postageandshipping . . . . . . . . |8 48411l 4343, 1
36 Occupancy . . . . . . . . . . . Lse
37 Equipment rental and maintenance. . . . | 37
- 88 Prnting and publications . ., . . . . . |98
39 Travel . |, . . , . R
40 Conferences, conventions, an@ |40 74837 J32¢4.23
41 Interest . . et 41
42  Deprecistion, deplstion, efc. (attach schedule) | 42 [3¢bo0 [364,00
43 Other expenses not covered above (itemize):
Yy STAB ¥ el Ve ek a3a| 65434~ 145tae
b Iasuedcer. ... asb| 543,27 SHB23
c _unme 43¢ 123, LS 225, 6€
d ._(FE. ey 43d 76529 26539
[ 2 43e "
431
G eeeeeeureeemncmnmnarenanaeeasameeenonenoonne ’ﬁ
44 Total functional expenses. Add lines 22a
through (gs)_g(m (Organi;‘ationst tt;.or?glf_ﬂng
columns , cary these totals ines -
13-15) . . . . . a4 | 352.094-641 31547938 | S6615 U

Jolnt Costs. Check » [J If you are following SOP 98-2.

Are any joint costs from a combined educational campeign and fundraising sclichation reported in (B) Program services? . P O ves E No
it “Yes,” enter {i) the aggregate amount of these jointcosts $_____ - (if) the amount allocated to Program services $________;
{iH) the amount allocated to Management and general § ; ang (iv) the amount allocated to Fundraising $

Form 980 (z007)




Form 990 (2007)

Page 3

LCIRIE Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be dstermined by the information presented
on its retum. Therefore, please make sure the return is complete and accurate and fully describes, In Part lll, the organization's

programs and accomplishrments.

—-— - What Is the organization’s primary exempt purpose? » f}g)}fﬂmnfo‘/&’ g.rebetes .
All organizations must describe ther exempt purpose achigvements [n a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achlevements that are not measurable. (Section 501{c}(3) and {4)
organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501{c)X3) and
(4) args., eng 4242(2)(1)
trusts; but ept-ona for
others.)

..........................................................................................................................

331330034"

b fm:[!}f...h‘mn’.c’a_-.ﬁﬁfeﬂe{f. o exXams. AT ol Fail.o oTHe Locansed ...
....... LY 2 17 Y A
....... frovide. Deaving alds. oo Coldedr uced Yeariny AN To he KReA(IT......
......ﬁo(a.».mgg.-..&ue T idlerpeTec Tenduihy For Sigol Lenlgitoe ¥ A Simens]
oo RN R IR OKALy . T paired.. o A oM £0.0p. L THRSS. e AT,

W Bufld dm 0 8agee e

{Grants and ailocations 3 23-819.5% ) f this amount includes foreign grants, check here > [

24317. 0§

Db eTes . TRSTING:s... THE. Lotietl. Cath. SPACH . BTV, Dy, COMP -\ LYo Loelir”.
..... 6&/hf§!‘!o/%iab&ﬁvcui’um¢/my

gfoa,og

d .-..mni.e....é.-rml..I?.».-..Lxm-éwu..pgrorz.fnﬁm}.s.ﬁf,(,!an_%./*-_.-&ga.fgo_ésy._.-
B Bye. auddeTiv_x. ey oMo Locat, STele, i aleTude........ .
eeee LU A) T TIINE o R SUGFHET e e eevnrm e ne s e eenee

............................................................................................................................

{Grants and aliocations $ g g2l T ) if this' amount includes foreign grants, check here [

41613,3¢

e Other program services (attach schedule) See Khedsie
(Grants and allocations $ 2b 213741 ) If this amount includes foreign grants, check here » [

215,213,67

{ Total of Program Service Expenses (should equal line 44, column B), Pragram services), . . . . W

315,479, 38

Form 990 (2007




Pzgs 4

Ferm 990 (2007)
Balance Sheets (See the Instructions.)
Note: Where required, attached schedules and amounts vathin the descnption (A {8,
column should be for end-of-yegr amounts only. Beginning of year End of year
45 Cash—non-interesi-bearing . 45
46 Savmgs and temporary cash invastments } 593,990, 04 | 46 47(,,..? 9.8
- - - B £ o
47a Accounts receivable . . , . . 479 L::'“ggi’
b Less: allowance for doubtful accounts. 470 : 47c
f:‘i*&li’ SLRER G Ay
48a Pledges receivable . SRS
b Less: allowance for doubtiul accounts 48c
49 Grants recewvable . . 49
50a Receivables fram current and former ofﬁcers, drrectors tmstees and
key employees (attach schadule) . -
b Recenables from other disqualified persons (as deﬁned under sectlon
4958(f)(1)) and persons described in sectlan 4958(c)(3)(B) {attach schedule)
61a Other notes and loans recelvable (attach
8 schedule) , . . . 51a
§ b Less: allowance for doubtiul accounts 51b
52 Inventories for sale or use
S3 Prepaid expenses and deferred charges e e e .
54a Investments—publicly-traded securitiess. . . P L) Cost [1FMV
b Investments—other securities (attach schedule) » [ Cost L1 FMV
55a Investments—and, buildings, and
equipment: basis . . . e 65a] $$3, 745,08
b Less: accumulat d atlon aﬁach
schedule) , | ed deprec ( O lesb} £, 4490¢ 13, &b 00 12294,
56 Investments—other (attach schedule) e e e e
57a Land, buildings, and equipment: basis . | 57a
b Less: accumulated depreciation (attach
schedule) . . . . 57h
58 Other assets, Includmg program relaled lnveslments
(describe B . e ) 58
59 TYotal assets (must equal ling 74). Add lines 45 through 58 . 72 (<.l 59| 43%, 645.4¢
60 Accounts payable and accrued expenses . 60
61 Grants payable . .. 61
62 Deferred raevenue ‘32
.3 63 Loans from officers, dlrsctors. trustees and key employees (attach W&f
;E scheduls) . e e e e 63
‘2! 64a Tax-exempt bond habilities (attach schedule) . 64a
—'| b Mortgages and other notes payable (attach schedule) . ) 64b
65 Other liabilities (describe P ... ..o, ) 65
66__Total liabilities. Add lines 60 through 65 n//a e
Organizations that follow SFAS 117, check here » (] and complete fines
67 through 62 and lines 73 and 74.
g 67 Unrestrlc?ted . . .. 452,652, 06 438 645,64
% 88 Temporarily restricted .
@ | 69 Permanently restricted .
B | organizations that do not follow SFAS 117, check here » (1 and
c complete lines 70 through 74.
6|70 Capltal stock, trust principal, or current funds.
71 Paid-in or capltal surplus, or land, bullding, and equlpment fund 71
E 72 Retained earnings, endowment, accumulated income, or other funds 72‘
<|73 Total net assets or fund balant;es /;!d?l l'lne1$967 :’hrOL;gh GQ(Bor "tesf :’ﬁ,‘é
2 70 through 72. n (A) must equal line 19 and column m Pk
z egual Ilng 21) (Col.um @ . ) 607, €52 04 73 4'33' § 45,66
74 Total liabilitles and net assets/fund balances. Add lines 66 and 73 602,652, 0L |74 133, 645,44

Formn 990 2007)




Form 990 (2007)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financlal statements .
b Amounts included on line a but not on Part [, line 12: .
1 Net unrealized gains on investments e b1 s _ -
2 Donated services and gsgof fagilities . . . . . . .. b2’ p=
3 Recoveries of prior year grants . e e e e e e e b3 i
4 Other (SPeCHY): ....oeeviceeeiieeeeaeee e el
_____________________________________________________ . b4 R
Add lines b1 through b4 b
¢ Subtract line b from line a e e o
d  Amounts included on Part |, line 12, but not on line a: ety
1 Investment expenses not included on Part |, line b . d1 G
2 Other (SPECHYY ....oeeeeieceeee e G2
__________________________________________________________________________________ d2 L
Addlnesdfandd2 . . . . . . . . . . .o
e Total revenue (Part |, line 12). Add linescand d . » [

E2ZTII2] Reconciiation of Expenses per Audited Financial Statements With Expsnses per Return

a Tolal expenses and losses per audited financial statemsnts ‘3,
b Amounts Included on tine a but not on Part i, ling 17: i"»‘:‘:\?’:
1 Donated services and use of facilities . . b1 £ ;u:’%
2 Prior year adjustments reported on Part |, line 20 _ b2 ﬂ.af:;’
3 lLosses reported on Part |, ine20 . . . . . . . . . . . . b3 F@:’L
4 Other (SRECHYE ....oiiiiciiietii i eeee e e s, e
b4

Add lines b1 through b4

¢ Subtract fine b from line a e e e .
d Amounts Included on Part |, line 17, but not on llne a:
1 Investment expenses not included on Partl, line6b . . . . . . |
2 Oher (SPECHY ) L iieieie et e
Addlinesdl angd2 . . . . . . . . . .
e Total expenses (Part |, line 17). Add fines ¢ and d

> e

Current Officers, Directors, Trustees, and Key Employees (List each person who was
or key empioyee at any time during the year even if they were not compensated.) (See the instructions )

an officer, director, trustee,

{A) Name and address ‘rw:s ing ;;e’;gg& %’Rj gnar fﬁ’nﬁ?'%_pﬁ. en'ta (ulb;mﬂr;l;n_sd &tggg;d' a@diﬁ?ﬁ!:::cugé
Millsan tendy e
4350 Keswe &1 Le X (ayToud L;,_WIJ fres 20 0 o ¢
in. T Weler
-Tio e Y s Yy FoSo7 | IST V-F S5 0 0 )
dokd Cobling. , .
o g ¥o34a |24l VA S 0 a 9
Sve Bhexmddor.. L o
7 TR _Leximlo sy GoSiy (PG/\L lo Joo - 0 )
ol mape SN A
191 _pavehe/ 0y " Le iy e, by 40613 | Tren S | lwo- 0 0
LLdvda Allew R , ) N
CadTrivd 1t 4 hredoy  1- (0] D Y,
Sawfs Friesd . A e a
353 Rilgeviow D7 ﬁ“ﬂ’u} 4véol | Decns 3+ 0 < 0
ey EldswerT . , i s
leom ¢ Al e “y 40| diteersy  © 0 < 6
O ogSollil o A . N .
4 ¢ Y Ls.xﬂam/_.k;. $oso1 | DitecTor - ° & ¢
e e .
2317_CH fnirlp wiood %r Lexrmw,a? 40517 Directey % v e b

Form 990 (2007)




Form 990 {2007)

. Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board e
meetings . . . . . . . . . . . . . . . .. A IO, d
b Are any officers, directors, trustees, or key employees listed 1n Form 990, Part V-A, or highest compensated |

employees listed in Schedule A, Part |, or highest compensated professional and other independent |[Z5%
contractors listed in "Schedule A, Part IIFA or II-B, related fo each other through family or business [S%

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest (%
compensated employees fisted in Schedula A, Part I, or highest compensated professional and other T
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other ,-::1:‘
organizations, whether tax exempt or 1axable, that are related to the organization? See the instructions for [5%53

the definition of “related organization.”, . . N

if “Yes,” attach a staterment that lncludes the mformatuon descnbed nn the Instrucuons
d Does the organlzation have a written conflict of interest policy? .

T v ey
A A ]
75d

hCIAE]  Former Officers, Directors, Trustees, and Key Employees That Recerved COmpensatJon or Other Beneﬁts (it any former
officer, director, trustes, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

Compensation | {B] Contitalons to em) (€} Expense
(A} Name and address (B) Loans and Advances M(u n?«ppald, lbmem plang & m@“ account and othor
enter -0-) compengaion plas allowznces
22X Other Information (Ses the instructions.) Yes| No

Did the organization make a change in its activitles or methods of conducting activities? If “Yes," attach a
detailed statement of each change . <.
Were any changes made in the organizing or goveming documems but nnt reported to the IRS?
If "Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? e e e e
b It “Yes,” has It filed a tax return on Form 990-T for thls yeaﬂ .o
Was there a liquidation, dlssolutlon. termination, or substantial contraction dunng (he year’? If "Yes, attach
a statement

80a Is the organization related (other than by assocmtion W|th a statewlde or nauonwlde organizatlon) through f

common membership, govemlng bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? .

b if “Yes,” enter the name of the organization > LT Lie CLiy BildewmesT, Fare| | LR

......................................................... and check whether it is m exempt or O nonexempt

76
77
"\_’3&51 Sear

ARG
i) WEN

R Lﬁzﬂf}%

81a Enter direct and indirect politicat expenditures, (See line 81 lnstmctlons) . l81a]
b Did the organization file Form 1120-POL. for this year? . e e

Az v
SISO

Farm 990 (z007)




Form 990 (2007)
UWAUE Other Information (continued)

82a

b

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than far rental value? e e e

If “Yes,” you may indicate the value of these items here. Do not lnclude this

" ambunt as Peveniue in Part I or as an expense in Part .

83a
b
84a
b

85a

TQ -0 Q0

87

90a

91a

(See instructions In Part 1L}y . . . .. [82b|

Did the organization comply with the pubﬂc mspectlon reqmrements for returns and exemption apglications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .

Did the organization sollcit any contributions or gifts that were not tax deductible?

H “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or [

gifts were not tax deductible?

501(c)(4), (5}, or (6). Were substantially all dues nondeduchble by members”

Did the organization make only in-house lobbylng expenditures of $2,000 or less?

If “Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon
received a walver for proxy tax owed for the prior year.

Duss, assessments, and similar amounts from members . . . . . . . .|85¢
Section 162(e} lobbylng and political expenditures . . . . .|esd
Aggregate nondeductible amount of section 6033(e}{1XA) dues notices . . . |85@
Taxable amount of kobbying and political expenditures (line 85d less 85¢) . . L85f

Does the organization elect to pay the section 8033(s) tax on the amount on line 8517 ..

If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on Ilna 85f £
1o its reasonable estimate of dues allocable to nondeductible lobbymg and politlcal expenditures for the

following tax year?

g R
Rl %\-&

507(c)(7) orgs. Enter aInitlation fees and capltal contnbutlons Included an nne 12 . |géa
Gross receipts, Included on line 12, for pubtic use of club facllittes . . . . . }86b
501(c)(12) orgs. Enter: a Gross Income from members or shareholders . . . |872
Gross income from other sources. (Do not net amounts due or pald to other

sources against amournts due or received fromthem) . . . . . 87b

At any time during the year, did the organization awn a 50% or greater Imerest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sectlons
301.7701-2 and 301.7701-37? If "Yes,” complete Part IX . . . . .

At any time during the year, did the organization, directly or tndirectly, own a controlled entlty Wlthln the

meaning of section 512(b)(13)? If “Yes,” complete Pat XI . . . . S
501(c)3) organizations. Enter: Amount of tax imposed on the organizatlon dunng the year under

section 4911 P o iaeeee. ;sectiond4912 W ___ . _...e..- ;sectlon 4955 . ooieeee..
501(c)(3) and 501(c)(4) orgs. Did the organization engage In any sectlon 4958 excess benefit transaction

NS = P - Tor

during ths ysar or did it become aware of an excess benefit transaction from a priar year? If “Ves," attach
a statement explaining each transaction . -

Enter. Amount of tax imposed on the organlzatlon managers or dnsquahf ed
persons during the year under sections 4912, 4955,and 4958 . ., . . . »
Enter: Amount of tax on line 89c, above, reimbursed by the organization . . P
All organizations. At any time during the tax year, was the organization a party to a prohiblted tax sheiter
transaction?

All organizations. Did the organlzatlon acqulre a dlrect or mdlrect xnterest ln any appllcable Insuranca oontract?
For supporting organizations and sponsoring organizations maintalning donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business hotdings
at any time dunng the year? .

List the states with which a copy of this retum is filed b ........ KONTVEEA e

Number of emp|oye05 employed in the pay period that includes March 12, 2007 (See

Instructions.) . . A ) . leob]
The books are in care of > mﬁn/ﬂ)ﬁ‘:""‘/ .............................. Telephone no. > ( 85‘7 ).
Located at B ... %L faTekrow. Q¥ ... ... ZP 44w AL S I

At any time during the calendar year, did the organization have an interest in or a signaturs or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

¥ “Yes,® enter the name of the foreugn country P ..................................................................
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

o

IIGA889.

Yes| No

91b X
ERey

-
it
”‘e e

;ﬂfﬁ' .'
Y

;g PO [ B
At T
b ﬁu,rl\;\“ T

Form 990 (2007)




Form 920 (2007) Page 8
Other Information (continued) Yes| No
¢ Al any lime during the calendar year, did the organization maintain an office outside of the United States?‘ 91c X
If “Yes," enter the name of the forelgn CouNtry B . it e et veameaeaes
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . >0
and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 82 |
Analysis of Income-Producing Activities (See the instructions.] - - -
Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by sectlon 512, 513, or 514 fet ég)d o
rdcte. solon | ans  [oulShoon] ol | Rrr
93  Program servi v 2
. & NGW Vs ita I67.345.%;
b 4"7 0 [+ 1X82)
c
d
e
1 Medicare/Medicaid payments .
g Fees and contracts from government agencles
94  Membership dues and assessments . .
96  Interest on savings and temparary cash investments Sh-8 P LR
96 Dividends and interast from securitlies — T
97  Net rental income or ({loss) from real estate: A T DR 1
a debt-financed property .
b not debt-financed property . .
98  Net rental incoms or {loss) from personal propeny
89  Other investment incoms
100  Gaifi or (loss) from sales of assets other than lnventory
101 Nest income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103  Other revenue: a
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) . e 25 0 ‘1'&3‘1 207U% 96
105  Total (add fine 104, columns (B}, (D), and (B)) . . > 232, 76 135
Note: Line 105 plus line 1e, Part |, should equal the amount on fine 12, Partl
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which lncomae is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of ths organdzation's exempt purposes (other than by providing funds 1or such purposes).
93 Exfosvre ¢ EdjcuTe L;c B ﬂefen@e: Prwﬁbn“e Frim Rl WA

st

(WP e Poblfc oF me )

vre

Intormation Regarding Taxable Subsmlams and Dlsrega_rded Entities {Seefthe instructions.)

iy ® © () ®
N artnarsihig, o disiasanied SRy ovnaranp fovest | Nature of aciivities Totalincome | ERGEYS™
%
%
%
% . 0
[ZZE¥__ Information Regarding Transfers Assoclated with Personal Benefit Contracts (See the instructions.)
O Yes

(a) Did the erganization, during the year, recelve any funds, directly or Indirectly, lo pay premiums on a persona benefit contract?

(b) Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? [] Yes

Note: /f "Yes” to (b), file Form 8870 and Form 4720 (sse instructions).

gNo
No

Form 990 (2007)




Form 990 (2007)

Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 512(b)(13).

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of

- . the Code? If "Yes,”_complete the schadule below for each controlled entity.

Yes | No

(A) (8) ©
Name, address, of each Employer ldentification Description of
controlied entity Number transfer

(D)
Amount of transfer

=33 R R
Yotala o AR TR
e, R M MR S B T

Yos | No
107 Did the reporting organization receive any transfers from a controllad entity as defined in section
512(b){13) of the Code? If "Yes,” complete the schedule below for each controlled entity.
(A) B) (C)
Name, address, of each i i of ©)
- controlled entity Employ:’:’ﬁgr:ﬂcat on De:g:g}:;t Ampount of transfer
I OO
b
e
ERIG N ) T e T el
i o T SR T
Yes | No
108 Did the organization have a binding written contract in eftect on August 17, 2006, covering the Interast, )<~
rents, royalties, and annuities described In question 107 above?
Under penalties of perjury, | declare that | have ined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and bellef, 1t Is true, correct, and complets. Deciaration of preparer (other than officer} Is based on & Informatlon of which preparer has any knowledge
Please
Hegre Signaturg bt officer Date
Soi_many | Thed
Type or print name and ttle M
Paid Preparer's } Dats Sg:d‘ K Preparer's SSN of PTIN (Ses Gan. Inat X)
signature empioyed » 0
Preparer's - T
rm's name (or yours EIN » 4
Use Only | it selr-employed), }
address, and Z2IP + 4 Phone no. ¥ ( )

CIS IMAGE-Do Not Correspond for Signature

Form 990 2007)




Part 111 Program Service Expense

- . - —_ - - r-

The Lions Club can use it during our Fair for exhibit space, but it
will be used by the City for the rest of the year.

Coupled with the adjacent RV park and the adjacent Ag Expo
building the City will have unlimited choices for rentals such as
weddings, company picnics, farmer’s markets, livestock shows,
auctions, antique shows, and a cost effective site for charitable
fund-raising events.

Many people in agriculture will be well served by this grant.
Fayette County remains 70% rural despite an urban population of
about 280,000. This facility will help the City showcase a wide
range of agriculture, not just horses.
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1 8858 (Rev. 4-2008) ) o ) ’ Page 2

" e If you ars filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » ﬁ‘
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® Hf you are fiing for an Automatic 3-Month Extension, compiete only Part I (on pags 1).
ﬁn Additional (Not Automatic] 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Orgamzaticn Employer identification number
T eim— [ LeXlwg s Lygs CLib, Taes T T |t et_ieosant -
File by the Number, street, and room or sutte no ¥f a P.O. box, see instructions. For IRS use only
Gve dace for L7 OaTeses py
fiing the City, town or post office, state, and 2P code. For a foreign address, see instructions.
retumn See Is
nstructions. Lexl,-_/g;WJJ Ky 4051M
Check type of retum to be filed (File d separate appiication for each return):
Form 990 0 Form 990-PF  Form 1041-A [ Form 6063
Form 980-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
O Form 990-€2 {7 Form 990-T (trust other than above) 3 Form 5227

STOP! Do not camplete Part Il if you were not afrgady granted an automatic 3-month extenslon on a previously filed Form 8868.
® The books are in the care of » ______ XY P L X A ———

Telephone No. » (.. 239.) . 3359389 . FAXNo. » {.......... Y e e
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . .... » [J . f it is for part of the group, check this box. .. ... » [ and attack a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untll...__............ SeUS . .. 2009.
§ Forcalendaryear...__.... or other tax year beginning............- 2= ) ... ,20.07.,and ending -........_. b-Ta...,2097.
6 If this tax year s for less than 12 months, check reason: [ Initiat return [ Final return [J Change in accounting pericd__ .
7 State in Jetail Why YOU NEEE thS SXXENSION «eernneeeeoooooeee oo e eee e eyt e msme s et mmmme s emetmae mmmens
..... THG . bkt 7 Yocards. v Tl CLTE B W Vew rd -3 ek A

LT "complete o Add T Time UNTIL THe av),T i{ cymdiede awd tecordr Rerviva,

8a !f this application is fcr Forr 990-8L. 990-PF. 890-T, 4720, or 6069, enter the tentahve‘tax.
less any nonrefundable credits. See instructions 8als

b If this application is for Form 990-PF, 990-T, 4720, or 8068, enter any refundable credits ard
estimated tax payments made. Include any onor year overpayment allowed as a credit and any

am~ount paid previously with Form 8863. 8bls
c Balance Due. Stbrract lire 8b from lre 8a lrclude your payment with this form, or. if regrired degosit A
s1h FT0D coupon or_:f reguired. by using EFTPS ‘Electronic Federal Tax ®ayment System). See nstructions. 8c|s -0 _—

Signature and Verification
Urder cenaiues 3f serury ! deciars that | nave axamined ™us "orm, including accompany'ng scredules ard staierents arc {c the best of my kncwisoge anc belief

{8 r.e c9rect, ang Somelee and that! am acthonzed to arecara s form " 2_ / "O -
] e 2 7
9)/)%- PR QY V. 77,5 ) -
.
-~ . -— s
Sgras-z R e I 2 Y Twe > 1 72A; cae » [/-0 %2

Form 8868 Rev --2CCH
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. LEXINGTONLIONS CLUB

... . CHARITY BUDGET -
- S - —-—- = -7+ June 30,2008 - _l T __--_T_ - ]
e Funds Used | | FundsUsed | 2007/2008 | | Remaining in |
I This Month Year-To-Date | ~_ Budget _ “Budget
Sight Conservation Committee $ 217974 |$ 1972874 -|'$ 20,000.00 |5 271.26 |
Diabetes Committee 1% 20000 | | $ 6,500.00 |4{$ 6,500.00| {$ -
Hearlng_& Speech. Commlttee s - 1% 18 367.05 -{ § 22,000.00 $ 3 3.632. 95
EyeSugery T T U IS TTC 178 7.90160]d% 30,00000 | [$ 22,898.40_
KLEF Kidsight $ - 113 ~"100.00] T3 ij0000 | |§ — -]
KLEF Al Star Game $ - $ ~ 10000 (% 100.00 | |5 I
KLEF Finis Davis 3 - $ ~1,00000) ({$ 1,00000] |$ -
KLEF Life Patrons $ - $ ~ 50000 (% 50000} 1% - |
Trooper Island 1% - 11%$ - 10000 ]% 100.00 | 1§ . R
Impaired Youth Camps | $§ - $ - 50000 |% 50000 |% - ]
[CandyDays =~ " "1% - $ - 10000 |8 10000 | [$ - ]
All State Band ~ L - § 70000 [$ 70000 |% -
Leader Dogs_ ) $ - $ -100.001 1% 10000{ 1% ]
Camp Crescendo $ - $ -10000) % 10000 ) | $ -
High Tech | $ - $ - 10000 |9 100.00 $ -
Youth Exchange $ - $ —100.00 3 100.00 $ -
LCIF (Melvin Jones Fellows) $ - $.200000( % 2000.00 3 -
Sight First | $ - $~ 78336 |$ 1,500.00( 1% 716.64
Fayette County Health Dept. $ - $ 650000F$ 6500.00] % - __{
Lexington Speech & Hearing $ - $ 4450004 % 445000 1% -
Discretionary $ - $- 33500 |% 400000 |3 3,665.00 |
Endowment Fund $ - $ 30,000.00 | [§ 30,000.00( [$ -
| Campaign SightFirst Il $ - $~ 2,000.00 $ 2,000.00 $ -
{Eye Bank Endowment $ - $.4,00000[ % 4,000.00 $ -
TOTAL $ 2,379.74 $105,265.75 $ 136,450.00 $ 31,184.25

Guitdirg 210,21543
3547433 L foyram Service




